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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) D is changed) aver the lines. 12FE4M5

LOUISIANA CONGRESSIONAL CAMPAIGNS VICTORY FUND FEDERAL PAC
ILIIIIILIILIILIIIJIllililllllllLllJi lll'
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ADDRESS (number and street) IPI 1 |B|O|X|1|1 |72| AN Y N T N O T N T N Y SN T O O A |
gChed(ifaddress I [ A R O A B B A R S B B B O R B Y A B A A A A R B A R AR A A A
s changed) IquclA IRIATOIN | I T T O I T | | IEJL_l |313?2|9| |-| I l

citY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|GCONGRESSIONALCGAMPAIGNSFUNDPACS@GMAIL.COM

(Check if address
is changed) | . |
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT Bl NEW (N) OR D AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

JAMES LINCOLN

Type or Print Name of Treasurer

Signature of Treasurer J@w/@ Xéxyﬂcfe‘b Date OQM I 24D , 20\'12" )

NOTE: Submission of false, emoneaus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| ot Toll Free 800-424-3530 (Revised 02/2009)
ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) I___] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllllLlIlnglIIJLIlliJlllllllIlllll4||l|
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" .

Candicate | | | | | [ ] {1 {4ttt ity b ieiiirl
Party Committee:

{National, State (Democratic,
(d) D This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgardzation D Trade Asscrtiation D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

(1] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

@ In addition, this committee Is a Lebbyist/Registrant PAC.

D In addition, this committ2a is a l.eadership PAC. (ldentify sponser on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/urganizations, al least one of which is an authorized commitise of a federal candidate.

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L L] ] ) FeciDnumoer G
2 LU LI L] ] frecnnumbe G
8 L L L] ]| reEconumber G
a P L )] |FecoDnumber G
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Write or Type Committee Name

LOUISIANA CONGRESSIONAL CAMPAIGNS VICTORY FUND FEDERAL PAC

6. Narne of Any Conhnected uUrgariZation,’ Affiliated Committee, yoint Fundraiing Hepresentative, of Leadership PAC Sponsor

INONE | | | b L L
e e e b
Mailing Address SN
ettt
T ey R NPV BRI

cmy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliaIed Committee Dloint Fundraising Representative DLaadership PAC Sponsor

1203538887

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name HﬁMIEIS !-IINICPIFNI [ TN N [N I Y A I TN N Y N N [ I T I O T I I I
MailingAddress IPI'QIB ;‘17?I I I Y T N T T [N T I N Oy [ Y O | l
l S S S I O 'S IS S N [ (N I S Ut [ (S N I N N N O T | I
IBOCARATON v v (Y (3342 0100 1
Title or Position cITY STATE ZIP CODE
|EXECUTIVE DIRECGTOR | | | | Tolophone number  [581, |- 1945, |-[3471 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name NAMESLNCOU“

Illl[lllllllllllllllllllllll

of Treasurer
Mailing Address |P| Q'IBIOXI1I17I2I I N T N R R B S A R A N A B A B N A A
!||||||||||||1||1||¢|14|1||1|||||||
BOCARATON | v o1 (FE (33420 -1,y 1 |
CITY STATE ZIP CODE
Title or Position

ITREAISlljRuEBJ I T Y N I N O O | 1J Telephone number |5$1| I'lgtsl I'leﬁj_l

|
L | - 2
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Full Name of

Designated
Agent I N N I I N [N (Y [ VN TS 4 S Y U T N v A (e (N N W O | ]
Mailing Address l N I NS N N T T [ ([ N (N N (e S [ (U Y (N N Y A | I

IIIJIIII[IIIIIIIII(IIIllllllllllllI

llllllllllllllllllll_l_lIIIJII-IIIIJ

cITYy STATE ZIP CODE

Title or Position

IllLlILIIIIIIIIIIIIIl Telephone number IlJI‘I_lII'IJI|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IWEL!I'§ FLAR|G|O anAlNK N S NN N (N (O [ U N o N O O I | I
Mailing Address 972 SQUTHFEDERALHIGHWAY, v vy
I N S U S T (Y U T (N N N [N S N (N N U (N (N IS N (S NV O N O T | I

IBlogAlRlAITQNLLIIIIIIIIII lf_:_lT_J 133413211J_ll|||

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllIllllJllL!lllIlIIlIIllIILIIIIIII

Mailing Address IIIIIIIIIII[IIIII]!I[Illlllllllllll

IIIIIIIIIIIIIIIIIIIIIIIlllll_lllll

city . STATE ZIP CODE
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